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Abstract 
Introduction: Malay Traditional Therapy (MTT) claimed to reduce pain, improve the physical power and overall 
quality of life. Objective: This study aims to examine the effectiveness of MTT and its potential role in improving the 
general health quality (GHQ) of LBP patients. Methodology: S
Visual Analogue Scale (VAS) and Self Leg Raised (SLR) score sheets were used as study tools. Result: Majority of 
the patients showed improvement in VAS and SLR scores thus the quality of life. Conclusion: MTT provided is 
© 2013 The Authors. Published by Elsevier Ltd. Selection and peer-review under responsibility of the Association of 
Malaysian Environment-Behaviour Researchers, AMER (ABRA Malaysia). 
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1. Introduction  
Malaysia is a multiethnic country offering a wide range of traditional therapeutic practices for health 
maintenance as well as disease cure. Most of them based on Buddhist, Taoist, Hindu, Islamic and 
Shamanic traditions as well as syncretistic Christianized folk beliefs. These ethnic groups offer a wide 
range of traditional practices such as traditional Indian massage, Siam massage or Malay massage. All 
these practices grouped under the umbrella of Traditional and Complementary Medicine (TCAM). 
Besides recognizing each other practices, they describe them self as specialist in their areas. However not 
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all of these practices registered with TCM division, Ministry of Health Malaysia. The safety and efficacy 
of these practices still debatable due to lack of evidence. Even though exist some collaboration with 
ministry of health Malaysia in certain practices, majority of them operate on their own. Malaysian 
government is concerns about the efficacy and the safety of these practices. TCAM in Malaysia is gaining 
popularity even though there are still lack of evidence on the safety and efficacy of these practices.  The 
practices and the use of these traditional therapies have raised significant public health policy issues.  
However, currently only limited baseline data on such usage by the Malaysian community is available. 
Malay Traditional Treatment (MTT) is one of the therapies grouped under TCAM. MTT is one of the 
TCAM types used for various chronic diseases including lower back pain (LBP). Traditional therapies are 
preferable for some group of patients. These may be due to their comfort with their own values, belief and 
philosophies toward health and life.  At the same time easy access to these therapies at an affordable cost 
attracts many of the patients. 
1.1. Objectives of the study 
 To study the prevalence of  LBP  patients seeking MTT. 
 To evaluate the pain and physical power progress of the patients after the treatment by SLR and VAS 
scores. 
 To measure the general health quality status of the patients after the treatment by GHQ 12.  
2. Literature review 
LBP is a common health problem worldwide. Individuals who suffer from LBP tend to face major 
physical, social, mental, and occupational disruptions in their life (1
Related Quality of Life (HRQoL). The lack of physical and social functions may lead to an increased in   
the incidence of stress and loss of jobs.  In certain cases often manifested with insomnia, irritability, 
anxiety, depression and somatic complaints (2, 3). Causes of LBP are various. It may be due to muscle 
strain or ligament tear of the back. More serious cases are disc herniation due to accident or aging. Most 
cases may lead to spondylolisthesis which eventually progress to pain (4). Other common causes are 
osteoarthritis, rheumatoid arthritis, and disc degeneration.  Fracture, infection and tumor of vertebrae are 
those frequently reported cases for LBP (5). LBP tends to reduce overall quality of life of the patients. 
physical and psychological functioning (6).  
Standard diagnosis for LBP includes X-rays, Computerized Tomography (CT) and Magnetic 
Resonance Imaging (MRI). These diagnostic tests performed if the pain persists for a long period of time 
(7,8). Routine imaging is useful for the diagnosis of LBP, however frequent imaging may be harmful to 
the patients. Surgery is often indicated as solutions for LBP patients. However it is normally associated 
with high risk (9) and not to improve outcomes (10). Benefits of spinal surgery are limited when dealing 
with degenerative discs (11). It was also found that use of surgical implants increases the risk of nerve 
injury, blood loss, overall complications, operating times and repeat surgery while it only slightly 
improved solid bone fusion rates. There was no added improvement in pain levels or function (12).  
MTT involves a combination of few treatment methods such as full body alignment, elbow jabbing, 
point finger massage and cupping. Spiritual healing is also applied together with some quranic recitation 
in certain treatment modalities. MTT is widely offered to patients with LBP at different centers 
throughout the country. MTT is registered and recognized by Ministry of Health Malaysia. The 
practitioners are licensed to practice their treatment. Patients and the traditional practitioners at these 
centers claimed that this method of treatment manages to reduce back pain, improves physical condition 
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and reconstructs body system back to normal for those suffering with LBP. However there is no scientific 
evidence to proof their claims. This study was conducted to evaluate the effectiveness of MTT in 
contributing to the General Health Quality (GHQ) of the LBP patients. The quality of life was measured 
by the treatment progress achieved in pain (VAS) and power (SLR) scores. The GHQ 12 adopted from 
Goldberg (13) was used for the measurement of the general health quality of the patients. 
3. Methodology 
Patients who visited MTT center with a complaint of LBP from January to December 2011 were 
selected for this study. Patients who had undergone surgery were excluded in this study. Consent forms 
were filled up by the patients upon agreement of participation. 
was recorded in patients  record files and was used in this study. SLR and VAS score sheets were given 
to all participations on their first visit to the center. They were asked to fill up the VAS scale sheets them 
self. VAS is a psychometric response scale to measure pain level of the patients. Likert scale 1 to 5 was 
used as measurement scale which indicates no pain to severe pain. SLR score is a measurement of 
physical power of the patients. Likert scale 1 to 10 was used for SLR score which indicated no progress to 
the highest progress. SLR scores were performed by researchers where patients were ask to lie on their 
back and the legs were raised up and the measurement were based on the power of lifting their legs to 
certain degree. GHQ 12 sheets were given to all patients to access their general health quality after the 
treatment. Patients were assisted on questions that they did not understand. Treatment modalities 
scheduled for these patients were full spine alignment, jabbing with elbow and point massage. Quranic 
recitations were applied in all treatments modalities. Result obtained were analyzed and tabulated as mean 
and percentages. 
3.1. Study design 
This is a cross-sectional study performed on a group of patients visiting MTT center situated in 
Northern part of Malaysia from January to December 2011. This study center was chosen due to their 
willingness to participate in this study, and was the only center available in the Northern part of Malaysia 
at the time of the study. Most of the patients were from Malay ethnic and Muslim. Males and females 
obtain the demographic data. Patients with the age of 18 and above are recruited.  
4. Results and discussions 
There were 195 patients with the complaint of LBP were recruited in this study. Out of this number, 
55.9% (n=109) were females and 44.1% (n=86) were males. All of them were from Malay ethnic group 
(Fig. 1). However since this is a Malay Traditional Therapy center most of the patients were from Malay 
ethnic. We could not find any other races with LBP during the study period.  
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Fig. 1. Males versus females patients
The age range was from 50 to 80. The age distribution is shown in Fig.2. The highest percentages were
represented by the age range of 40 to 50 years old. The lowest percentages were from the age of 70 to 
80 and below 18 years old. Both results are consistent with the study conducted on a population, of 4501
(59%) responded. The 1-month period prevalence of low back pain was 39% (35% in males, 42% in
females). The age distribution was unimodal, with peak prevalence in those aged was 45 t do 59 years ol
(14). The lowest percentages were from the age of below 18 and above 70 years old.
Fig. 2. Age distribution
Besides having lower back pain most of the patients were suffering from other co morbid chronic
diseases such as osteoporosis, cardiovascular, diabetes and others.  The disease co morbidity is shown in
Fig.3. The highest percentages were patients with two other diseases, followed by with one disease. Very 
small percentage of patients reported with no disease.
%
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Fig. 3. Co-morbid disease
After a series of treatment (Fig. 4) most of the patients reported to have positive progress in term of 
pain score and leg power relatively. Since we were only measuring the perception before and after the
treatment, no exact values were recorded. However all the scores recorded was positive. The highest 
percentages were patients with two other diseases. This may be due to the highest percentages of patients
age were from the group of 40 to 50 years old which are prone to have diseases other than LBP.   
Fig. 4. Pain progress from Visual Analogue Scale Result
Fig. 5 shows the treatment progress of the patients. According to gender, females showed better 
progress compared to males. This is may be due to the treatment compliance which was better among
females compared to men. This is consistent with the study conducted where they found out that 
positive they were toward treatment
(15).
%
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Fig. 5. Males vs. females on treatment progress
In term of number of visits, most of the patients who showed a great progress were those who
constantly visited the center according to the schedules. Fig. 6 shows the number of visits and treatment 
progress. Those who visited the center 4th time showed a great progress. However there were cases where
the conditions worsen after repeated visits. Maybe this was due to other co morbid diseases which limit 
them to do vigorous exercises on their own and their lack of capability to comply to the treatment 
instruction physically and psychologically.
Fig. 6. Treatment progress
%
%
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We acessed the effectiveness of the treatment on patients general health quality of life (Fig. 7). From 
the results obtained it was shown that most of the patients claimed that they have gained back their health 
quality. They could sleep better (57.4%), feeling less strain (33.1%), and be able to concentrate on works 
they were doing (92.3%). They also felt that they were playing  a useful part in things (96.4%) and be 
able to face up with problems (36.1%). They were more positive  about decission making (42.1%) and no 
more felt that they could not overcome difficuilties (30.2%), beside feeling reasonably happy with all 
things considered (26.0%). They were more able to enjoy day activities (100%), not being unhappy or 
depress anymore (26%) and were not feeling worthless (98.2 %) or less confident person (51.5%).  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
Fig. 7. GHQ 12 results 
There were differences in females and males compliances towards treatment. This is consistent with 
the report stated that patients with stronger internal beliefs gained more from the treatment. Females may 
have stronger believes in effectiveness of these therapies compared to males. Another report stated that 
patients with psychological problems were poorly accomplished with exercises (16).  This may be true in 
our real life where we found out that males are less ready to take the challenge compared to females. 
Patients also have gained their life quality and were physically and psychologically improved. However 
this assessment was only conducted and valid for the evaluation of their general health status for the pass 
two weeks of the time of study.  
Modern therapy embraces all approaches shown to be safe and effective in rigorous scientific trials. 
Complementary and alternative therapy consists of therapies that are unproven, at least by the standards 
of modern therapy. With the existence of many types of TCAM there can be no doubt that some are 
ineffective or can even harmful. Despite of the uncertainly of the treatment side effects, these types of 
treatment are gaining popularity all over the world including Malaysia. MTT has been practiced for 
generation in Malaysia. It uses a combination of physical and spiritual approaches. This therapy claimed 
to solve many health problems of patients. It is mandatory that the effectiveness, the side effects and the 
standard treatment modalities need to be documented.  More research should be conducted to document 
the mechanisms involved, so that it can be a reference for future generation. A proper guidelines and 
standard procedures should be applied to these kinds of treatments including MTT to ensure the safety 
and efficacy of the treatment. Since this treatment is approved to be practiced in Malaysia, the guidelines 
Q1=Lost much sleep over worries. 
Q2=Felt constantly Under strain 
Q3=been able to concentrate on whatever things you are 
doing. 
Q4=Felt that you are playing a useful part in things. 
Q5=Been able to face up to your problems. 
Q6= Feel capable of making decision about things. 
 
Q8=Been feeling reasonably happy. All things considered. 
Q9= Been able to enjoy your normal day to day activities. 
Q10= been feeling unhappy or depressed. 
Q11=Been losing confidence in yourself. 
Q12=Been thinking of yourself as a worthless person. 
% 
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and procedures are important reference if this treatment is going to introduce in all government hospitals 
in Malaysia.  
5. Conclusions 
From the study conducted we found out that MTT can be one of the modalities for the treatment of 
LBP. Even though the mechanism of action is not well documented the results of the treatment have 
benefited most of the patients. The patients were more comfortable with the traditional treatment 
procedures which could be due to lesser side effect and free from any surgical interventions. 
quality of life which has improved, proven that MTT is effective to treat LBP patients. Beside the low 
side effects and   cost, easy access drive peoples to seek for these kinds of treatments. 
6. Study limitation 
This study has it own limitation. This study conducted at a Malay Traditional Therapy center which 
most of the patients were from Malay ethnic group. So this study cannot represent the total population of 
Malaysia. Major groups in Malaysia other than Malays are Chinese and Indian. This center situated 
outside the major town area and far from the main road.  That might be the reasons why this center visited 
mostly by Malays. This center is not popular among other ethnic groups like Chinese or Indians.  
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